The beneficial effect of haemarthrosis aspiration in 13 women and one man aged over 60 years following anterior dislocation of the shoulder was compared with non-aspiration in a similar group of patients matched for age and sex. The results showed a consistent reduction in pain, early increased range of movement and earlier return of functional activity in the aspirated group. It is proposed that this simple therapeutic procedure be used to aid rehabilitation in the over-60 age group following anterior dislocation of the shoulder.
Introduction
Haemarthrosis significantly contributes to the pain and immobility following injury to any joint, probably by physical distension of the joint. It is the author's experience that aspiration of acute haemarthrosis confers immediate relief of discomfort and often allows earlier movement of an otherwise painful, stiffjoint. To date there appear not to have been any contributions in the literature relating to haemarthrosis aspiration following anterior dislocation of the shoulder. This paper evaluates the use of haemarthrosis aspiration in an age group (over 60 years) which is reported to have a low recurrence rate of shoulder dislocation (Kazar & Relovsky 1969) . However, these patients suffer difficulty in rehabilitation due to discomfort and limited movement. Furthermore, many live alone, and do not always receive the benefits of social services nor help from relatives and neighbours. Consequently any procedure which enhances their day-to-day functional ability must be considered desirable.
Method
The trial included all patients aged over 60 years who were referred during a one-year period to the three Fracture Clinics at the Royal Free Hospital 24-48 hours after reduction of an anterior dislocation of the shoulder. All reductions were by the Kocher method under intravenous diazepam (Valium) followed by sling rest. For the first 6 months patients referred to JCAM's clinics were aspirated and those to RWR's and DWW's were not. For the second 6 months the process was reversed, so that a comparative sample was obtained of patients in Group I (aspirated) and Group II (non-aspirated). Details of age, sex and previous shoulder history were noted.
At the first visit all patients had the range of passive movement of the glenohumeral joint measured to the nearest 5°using a large goniometer placed conveniently about the shoulder. Note was made of the degree of pain, which was graded as follows: nil; mild (no analgesia required); moderate (relieved by simple analgesia: Distalgesic 2 tablets 6-hourly as required); severe (not relieved by simple analgesia).
Patients in Group I had their shoulder joints aspirated under sterile conditions using 2 ml of 1% plain lignocaine to infiltrate from skin down to the capsule but not into the joint. This volume was found to give adequate analgesia for aspiration without a direct anaesthetic effect on the shoulder joint or capsule. All aspirations were via an anterior and subacromial stab in order to evacuate blood from the shoulder joint and the subacromial space. Note was made of Both groups were rested in a Maudsley sling and gentle early movement was encouraged within the limit of pain. The slings were discarded at 2 weeks post-reduction if comfort allowed. All patients were reassessed by the author for range of movement and pain at 2 weeks and 8 weeks post-reduction. In addition, note was made of functional return in respect of the performance of everyday tasks such as dressing, hygiene, combing hair and cleaning teeth.
Statistical analysis of results was carried out using the chi-squared test (pain relief) and Student's t test (changes in range of movement).
Results
During the 12 months of the study a total of 28 patients presented of whom 14 were aspirated. Group I comprised 13 women and one man, average age 67 years (range 60-87 years), and Group II 12 women and 2 men, average age 69 years (range 60-83 years). There was no previous history of ipsilateral shoulder pathology in either group.
Volume aspirated: The average volume of blood aspirated was 19 ml (range 12-34 ml). On macroscopic inspection only 2 of the samples contained fat globules indicating the presence of an associated fracture; in both cases review of the anteroposterior and axillary X-rays post-reduction revealed an avulsion of the anterior glenoid rim.
Pain relief: Figure 1 illustrates the change in post-reduction pain patterns in the two groups, which are compared statistically in Table 1 . At 24-48 hours post-reduction, both groups showed a statistically comparable scatter of degree of pain at rest and on movement from severe to mild; no shoulder was pain-free.
Immediately post-aspiration, all Group I patients experienced immediate relief of pain. Of 8 patients who had moderate pain before aspiration, 4 had no pain and 4 had only mild pain after aspiration. Two patients with mild pain had no pain post-aspiration. Four patients with severe pain, one of whom had 34 ml aspirated, experienced only mild pain after aspiration. At this time, the severity of pain experienced by Group II patients remained unchanged. At 2 weeks, 86% of Group I were pain-free and the remainder had only mild pain. In Group II, 35% had no pain and the remainder moderate or mild. At 8 weeks, 100% of Group I and 80% of Group II were pain-free, the remainder having moderate or mild pain. At each stage the differences in pain were statistically significant. Range of movement: Immediately post-aspiration, Group I patients showed immediate improvement in the range of flexion, abduction, external rotation and extension. There was, as expected, no improvement in internal rotation or adduction, for this is the position of rest (Table 2, Figure 2 ). At 2 weeks, patients in Group I still had a greater range of movement than Group II (Table 3, Figure 3) . The difference was less, owing to improved movement in Group II patients, but was still statistically significant. At 8 weeks both groups showed a continued increase in range of movement but flexion and external rotation were still significantly greater in Group I than Group II (Table 3, Figure 3 ). The parameters of flexion, abduction and external rotation only are shown since there was no improvement in internal rotation, adduction or extension in either groups over the 8-week period.
ED
Function: The overall function for daily chores at two weeks post-injury was better in Group I than Group II. However, one female patient in Group II sustained a circumflex nerve palsy following reduction of a dislocation of the dominant side. Complications: There were no complications associated with aspiration and no patients experienced undue discomfort.
Discussion
Anterior dislocation of the shoulder is a common injury presenting to this hospital. Although only 28 patients have been included in the present study, they represented all patients aged over 60 who were referred during a one-year period. It was considered unjustified to include the younger age groups up to the third decade (and in the 30-60 age group only one patient, aged 46, had presented during this period). It is well documented that in the second and third decades the recurrent dislocation rate is as high as 83% and that this can be reduced by 3-4 weeks of restraint from movement (Rowe 1956 ). However, .in the over-60 age group the recurrence rate is minimal, previous studies reporting it as 3% (Kazar & Relovsky 1969) , 12% (Rowe & Sakillarides 1961 ) and 6% (McClaughlin & Cavallaro 1950) . Furthermore, in this age group the recurrence rate does not appear to be adversely affected by the encouragement of early movement. Hovelius et al. (1983) studied 218 patients, 112 of whom were strictly immobilized for 3 to 4 weeks and 106 allowed early mobilization: they found no difference in the recurrence rate. In 1961 Rowe & Sakillarides reported a 10-year follow up of the results of the various post-reduction treatment regimens, and found that although the overall recurrence rate was reduced from 42% to 26% by strict immobilization, the highest recurrence rate was still present at the second and third decades. In addition, strict immobilization did not affect the recurrence rate after the fifth decade. McClaughlin & Cavallaro (1950) concluded that it was the type of injury, primary pathology and age at primary dislocation that influenced the recurrence rate, and not the use of immobilization. Of the 28 patients in the present study, 25 were women. A similar female preponderance has been noted in other reports. Kazar & Relovsky (1969) found a female to male ratio of 4:1 in the over-60 age group, but this was in a much larger series.
It would appear that in-the presence of early mobilization a low recurrence rate might be expected in the over-60 age group studied in this series. Indeed, it is in this age group that early mobilization is desirable since the patients often live alone and need to fend for themselves; Furthermore, following strict restraint of mobility the elderly shoulder may become extremely stiff and painful. This study shows that after haemarthrosis aspiration there is a reduction of pain which is immediate and often dramatic. There is without exception marked improvement in the range of shoulder movement, which is maintained over the ensuing 8 weeks. However, the range of movement also steadily improves in the non-aspirated shoulder provided that early mobilization is possible. In Group II, pain was the limiting factor in regaining mobility.
The improvement in flexion, abduction and external rotation of Group I patients allows earlier rehabilitation to be achieved in comfort. The functional return progresses pari passu with the improved movement, thus enabling patients to fend for themselves and function more independently.
In conclusion, this study illustrates the benefits of a simple therapeutic measure, namely aspiration of haemarthrosis, which exemplifies the aim of orthopaedic practice: that is, the relief of pain, the return of movement and the rehabilitation of the patient -all this being achieved in the shortest possible period.
